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Dear Editor
In this letter we would like to respond to the comments made
by Frank Conijn to our leader.[1]
Firstly, we are aware of the differences in the content of
physiotherapy in the three trials at issue, and briefly mentioned
this in our leader. The fact that passive mobilisations were not
allowed in the trial by Winters et aL[2] may, indeed, partly
explain the differences in effectiveness of physiotherapy across
the three trials. These differences in the content of
physiotherapy were already addressed by Hay et al. [3] in the
same issue of the ARD. Therefore, we decided to focus our
leader on the potential influence of heterogeneity in outcome
measures. Clinimetric issues receive little attention in the
medical literature, but may have considerable impact on the
outcome of trials, as was demonstrated in our leader.
We agree with Conijn that it is potentially confusing that the
term physiotherapy may refer to a wide range of interventions.
It is perfectly valid to evaluate the effectiveness of massage,
exercises and physical applications for shoulder pain (as was
done by Winters et al.), but it seems, indeed, inadequate to
refer to such an intervention as "physiotherapy". For many
physiotherapists passive mobilisation is an important component
of the treatment of shoulder pain. In future studies terms
should be used that adequately describe the content of
Danielle A. van der
Windt,
Epidemiologist
Institute for Research in
Extramural Medicine,
Lex M. Bouter
Send letter to journal:
Re: Author's reply 
Email Danielle A. van
der Windt, et al.
http://ard.bmjjournals.com/cgi/eletters/62/5/385	 20-12-2004
Ann Rheum Dis eLetters for van der Windt and Bouter, 62 (5) 385-387 	 pagina 2 van 5
treatment, and not simply refer to the profession of the care
providers involved in the trial.
Secondly, we are familiar with the trial by Bang et al,[4] in
which the added value of passive mobilisations was studied in
patients with shoulder impingement syndrome, and also
referred to this trial in our leader. We strongly believe that the
promising results of this study need further confirmation in
larger and different patient groups.
Thirdly, Conijn feels that our leader is one that shows little real-
life insight, because we limited our discussion to the
effectiveness of corticosteroid injection versus physiotherapy. As
our leader was written in connection with the publicaton by Hay
et al, we decided to focus our paper on the research question
addressed in this trial. There are, indeed, many more questions
in the treatment of shoulder pain that need to be resolved.
Conijn may be quite right that a stepwise approach (advice,
NSAIDs, physiotherapy, corticosteroid injection) with combined
interventions for those with persistent shoulder problems is the
best strategy for treating shoulder pain in primary care. In fact,
most current guidelines are based on this principle. Further
research is needed to provide evidence for the effectiveness of
this management strategy.
Finally, the author seems to have misread Table 3 of the paper
by Winters et aL[2] We were not involved in this trial, but like to
correct this misunderstanding. This table does not present the
proportion of patients cured, but the mean pain scores after 11
weeks of follow-up, separately for patients who felt cured and
for those who did not feel cured. Conijn highlights the results in
the injection group, but pain scores were very similar in patients
treated with physiotherapy (mean score 8.3 versus 8.2 points).
Relapse rates after 11 weeks of follow-up were also presented in
this paper: recurrences were reported by 13% in the
physiotherapy group, and 18% in the injection group (and not
by more than 90% as Conijn seems to imply).
We were surprised to be accused of being insufficiently objective
in this opinionated letter, but leave it to others to judge the
quality of our work.
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The Leader [1] is an insufficiently objective reaction, and one
that demonstrates rather little real-life insight from the authors.
Insufficiently objective, because it strongly highlights the matter
of the outcome measures, while it only slightly touches on the
question: is the study by Winters et al,[2] one of the two other
(Dutch) randomised studies they use for their substantiation, a
valid study? The answer is: No. As the full text [2] shows, the
physiotherapists in the study were not allowed to use manual
mobilization or manipulation. This is an aberration from the
average daily practice in physiotherapy practices. Not only
internationally speaking, but concerning the Netherlands as
well.
In the Netherlands, in June 2001 there were 12,600
physiotherapists working in primary care practices. The Dutch
Association for Manual Therapy ("Nederlandse Vereniging voor
Manuele Therapie", NVMT) approached 2000 members then.
Important, then, is to note that that association only represents
those manual therapists that have passed their exam, after
having gone through their course. There are many more (post-
academic) manual therapy schools in the Netherlands, but they
are not recognized by the NVMT (for some scientifically
unproved, and in my opinion largely invalid reason). I cannot, at
this time, get the figures from the other manual therapy
schools, but I'd expect at least half of the Dutch
physiotherapists to be sufficiently trained post-academically to
apply manual techniques in a professional manner. Besides that,
physiotherapy schools themselves since decades teach basic
manual techniques. As early as 1979, when I started, they were
already taught.
The question "Does manual therapy offer an additional effect,
even in what is referred to as synovial complaints?" can be
answered with yes, even though the evidence consisted of just
one randomised controlled trial: Bang & Deyle [3] found that
additional manual therapy gave a pain decrease from — 575 to
—175, and physiotherapy without from — 560 to — 360. With 6
treatments.
The Leader is one that shows rather little real-life insight,
because it skips the most important question: How are we
doing? We = primary care in general. How have we come up
with a cure for the majority of the patients? The logical
sequence would be: first find a basic cure, even if that would
consist of multiple methods combined, and then seek out what
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which patient. It is disappointing that the authors of the Leader
ask the question: "Physiotherapy or corticosteroid injection for
shoulder pain?" From what I have been reading, and in my
experience, there is every reason to believe that a combination
of the two, with the inclusion of a wait-and-see period and
NSAIDs, in select patients, would be the most (cost-)effective
treatment.
As figure 1 of the Leader shows, the separate methods cannot
even cure 20% each. (The results of Winters et al [74% of the
injection group feeling cured at 5 weeks] should be seen in the
light of the follow-up at 11 weeks [table 3 of their text]: at that
time only 8.3% of the injection group felt cured, indicating an
extremely high relapse percentage.) Nor has science come up
with a clear and valid answer as to why it would be impossible
to cure more of them. Patients and policy makers reading the
Leader may therefore well think: "What on earth are they
doing? Fighting each other over economic details while the vast
majority of us/them is not cured, nor an acceptable answer is
found as to why that would be impossible??"
To maximize the chance of a cure, I would therefore think there
is no reason to divert from a pragmatic one. Consisting, in most
non-traumatic shoulder complaints, roughly of physiotherapy
(which should include manual therapy; if in doubt the general
practitioner should contact the therapist) for scapular pain (a
frequently presented shoulder complaint, but in fact usually
referred pain from the cervico-thoracic spine), corticosteroids
and/or anaesthetics and/or distension with saline for serious
glenohumeral, subacromial or acromioclavicular complaints, and
again physiotherapy for the rest. Depending on the course of
the complaints, a wait-and-see period with NSAIDs may be
appropriate and should be discussed with the patient as well,
just as that all treatment options should (I'd think that should
be standard practice). For an example of such a pragmatic
guideline, further differentiation, and the substantiation of a
number of items mentioned above, see www.ptlitup.com 
Archive & Search I Shoulder Complaints: Diagnosis &
Treatment.
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